Ben.Process.30: Open Enrollment

System: Global Human Resource
Process Description: This script is used for Open Enrollment (OE) using Employee Space.

Employee Process: 5

Login to Employee Space and access Open Enrollment event

Please Note: You must use Chrome when logging into Employee Space, as Internet Explorer is
not compatible.

Go to Employee Space at https://bfm.sd.gov/hr/es.aspx.

Select Proceed to Employee Space.

On the Infor sign in page, select MySD.

Follow onscreen instructions to login.

If you are having trouble logging in, go here for additional instructions.

Once successfully signed into Employee Space:

(In the menu bar on the left) ‘ Benefits
a. Select “Benefits”
b. Select “Open Enroliment”. My Benefits

Home

PwnNPE

My Profile

o

Dependents And Beneficiaries
‘ Open Enrollmment
Life Events

Benefits Information
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https://bfm.sd.gov/hr/es.aspx
https://bhr.sd.gov/fy23oe/OELoginInstructions.pdf

Navigating the Open Enrollment event
Click through the tabs in the left-side menu bar.

1. Instructions Tab: Review Open Enroliment Instructions.
>Click “Next” on the header navigation bar.

2. Current Benefits Tab: Review Current Benefits elections.
>Click “Next” on the header navigation bar.

3. Dependents Tab: Review list of currently covered Dependents. Your
dependents will be available when adding coverage in the Benefits Plans.
a. Click “Add” to enter additional dependent(s).
1. Complete pop-up form for each additional dependent(s) to be
enrolled.
2. Click “Submit”.

>Click “Next” on the header navigation bar.

3.a.1

Add Dependent

Name
* Given Name(First) * Middle Name * Family NamefLast) *
l J I

[J Additional Naming Options

Relationship * Gender *

Birthdate *

Identification Number
Country  Identification Number (SSN) *

us

Contact the Bureau of Human Resources Benefits Program at 605, T73. 6027 if your dependent does not have a permanent Social Security Number at this time.

Telephone Numbers

Home Phone

L ]

Work Phone Work Extension

Address

Email Address 6-
\

Cancel Submit
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= Open Enrollment FY 2023 - July 1, 2022 -

Instructions Instructions

F¥23 Open Enroliment: May 2 - May 16, 2022

Benefits

To assist you in making the best decisions for you and your family, please see the

~

) Dependents
FY23 Benefits Guide for information on eligibility and plan details or use the ALEX
S BEah tool to help guide you through your decisions. If you have further questions,

J Benencianes
please reach out to your HR Team or contact the Benefits Program

at benefitswebsite@state sd.us, or call 605-773-3148.

COMPLIANCE: This instructional page contains basic information to help members
O Enroliment v of the South Dakota State Employee Benefits Program prepare for FY23 Open
Enroliment. Complete plan information can be found at bhr.sd.gov/benefits. The
) Review and Submit health plan summary plan description (SPD) or the insurance carrier’s plan
certificates should be consulted for coverage, benefits information, exclusions,
and other important information. If there is a discrepancy between the Benefits
Guide and the SPD or plan certificates, the SPD or plan certificates prevail.

Additional compliance documents are available for your review at

sd.gov/benefits forms-documents/compliance-documents/.

Beneficiaries Tab: Review currently listed Beneficiaries. Listed
Beneficiary(ies) will be available when designating beneficiaries.
a. Click “Add” to enter beneficiary(ies) not listed.
1. Complete pop-up form for each beneficiary(ies) to be enrolled.
2. Click “Submit”.
>Click “Next” on the header navigation bar.

Resources Tab: Click “View Worksheet” to open a printable
worksheet of available plans and options in a new tab. Close the
Worksheet tab / return to the Open Enroliment tab.

>Click “Next” on the header navigation bar.

Enrollment Tab: Enrollment Groups are listed in sequence and those
Enroliment Groups requiring an election choice (including waive) have
red exclamations until a valid selection is made. Select the plan for each
Enrollment Group and attach dependents or beneficiaries as needed.
>Click “Next” on the header navigation bar.



4

BUREAU OF HUMAN RESOURCES

PLEASE NOTE: A Spouse Eligibility Survey will pop-up the first time coverage for a Spouse is elected.

Complete Survey and “Submit”

Enroll In Roosevelt SO No Deductible

Annual Number Of Contributions
24

Spouse Survey
Is your spouse a benefit eligible employee either through the State of South Dakota or with the South Dakota Board of Regents?

(D) Yes
Oine

Cancel Submit

Enroll In Roosevelt $0 No Deductible

Annual Number OF Cantributions
24

Spouse Survey

15 your spouse a benefit eligible employee either through the State of South Dakota or with the South Dakota Board of Regents?
Oes

Ono

Do you plan to cover your spouse on your health plan and/or flexible benefits? Flaxible benefits include dental, vision, accident coverage, and hespital indemnity coverage(s).

Before selecting “Yes", please be sure you have read the Health update on page 5 of the Benefits Guide at https://bhrsd gov/BenefitsGuide pdf regarding married state employees

and dependent children who become employed with the state. Note, if you are covered under another state employee's health plan, you will not receive a contribution to your HSA

or HRA account. Only one incentive can be received per covered family.
O ves
Ono

Cancel Submit

If you need to update the Spouse Eligibility Survey: click View Details in the
This will open the survey to make changes.
Return to Enrollment and continue.

Health plan, click the three dots in the upper right corner on the blue bar (see circled on graphic).

) Save And Return To Enrollment

Enrollment
Health Flan

Previous

— Select Benefits

Selected Plan

Roosevelt 50 No Deductible
Coverage Option: Participant + Spouse
Pre Tax: 171.60

Withdraw { View Deta

MNext

all eligible dependents are enrolled

Open Enrollment FY 2023 - July 1, 2022 -
) Refresh

Change Eligibility Survey
Roosevelt 50 No Deductible

Reset Group Elections

Option _
Participant + Spouse Withdraw
Click on the first column in the following list to enrell the dependent(s) you would like to include in | .
’ Options »
Drill Around® b
ils R S
e N

] 4/6/1970

Brown, Jang Spouse
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Making Open Enrollment Elections

2. Click “Close” to reduce pop-up menu.
>Click “Next” on the header navigation bar.

Tobacco Use
B. Health Plan Options: To change plan option, click “Select Benefits”. Coverage Option: Non User Selected Plan

1. Click “Select” on your Plan/Coverage Level choice or select Waive. Pre Tax: 0.00
a. (To see all options: scroll down, click the next page arrow at bottom A1 | select Withdraw
or change the number of visible options). o

2. Click “Close” to reduce pop-up menu and the Plan/Coverage Level Benefits
selection will appear.

: I
A. Tobacco Use: To change, click “Select Benefits”. A. — Enroll i
1. Click “Select” on the appropriate Tobacco Use Coverage Option or = To?aig Ugen Previeus  Next
select Tobacco Use Opt Out if not enrolling in a Health Plan.

J=Sort v

Tobacco Use
Coverage Option: Mon User

Pre Tax: 0.00 z

Select
Tobacco Use
Coverage Option: Member User
Select Pre Tax: 30.00 \¢
Select Select
B 1 Jefferson $1750 Low Deductible Tobacco Use
oo Coverage Option: Participant + Child(ren) Coverage Option: Spouse User
Pre Tax: 180.57 / Pre Tax: 30.00
Select £ h Select
Jefferson $1750 Low Deductible Tobacco Use
Coverage Option: Participant + Family Coverage Option: Member & Spouse User
Pre Tax: 361.64 / Pre Tax: 60.00
Select = Select

Lincoln $3000 High Deductible with HSA
Coverage Option: Participant Only
Pre Tax: 24.49

Tobacco Use Opt out- notenrolling in a Health Plan
Coverage Option:

J Pre Tax: 0.00 = Enrollment Previous
elect Tobacco Use

Lincoln $3000 High Deductible with HSA = Select Benefits
Coverage Option: Participant + Spouse A' 2 N Close
Pre Tax: 149.00

Tobacco Use )
Coverage Option: Non User Selected Plan

Pre Tax: 0.00
B.1.a. > > 10 v

B.2. @
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Select

Withdraw




a_

B.3.a.
3. When changing health plan options, you must re-enroll Enrollment
dependent(s) if choosing: Spouse, Child(ren) or Family coverage. Previous  Next
. . Health Plan

a. Click “Enroll Dependents” and listed dependents from the
Dependents tab will appear. — olect Benefts

b. “Select,” dependent(s) you wish to cover, and you will see a -
message that states, “dependent successfully enrolled.” Lincoln $3000 High Deductible with HSA @

c. Click “Save and Return to Enroliment” and review your Coverage Option: Participant+ Child(ren) Selected Plan
selection. Click “View Details” for additional information and/or Pre Tax: 80.25 Minimum number of dependents not selected; Please select at least 1
click “Withdraw” to make changes. This process will be similar EnrolDependents') Withdraw  View Details
for benefits going forward.

4. |If you are not changing health plan options but would like to v

view / verify previously enrolled dependent(s) or remove a B.3.b.
dependent from coverage, please select “View Details”.

Lincoln $3000 High Deductible with HSA dependent successfully enrolle@

Click “Next” on the header navigation bar.
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C. Health Savings Account (HSA) Options (for HDHP choosers): To  C.1.

change, click “Select Benefits”.
1. “Select” an HSA option:
a. HSA with Lincoln HDHP (match your Health Plan enroliment).
b. HSA with Washington HDHP (match your Health Plan enroliment).
c. “HSA Ineligible or Declined” OR
d. “Health Plan Opt Out” (match your Health Plan Opt Out enroliment).

2. If you select an HSA with your HDHP, a pop-up window will appear.
Enter the Pre-tax amount/per pay period to be deducted from your
earnings and placed into the HSA.

a. Ifyou are eligible for the Employer Contribution (ER) but do
not want pre-tax deductions from your employee earnings,
enter $0.00 per pay period. The ER amount — if eligible — will
appear once election is made. *Do not select
ineligible/decline as this will not allow you to receive the
ER contribution.

b. IRS limits are based on # of people you enrolled in Health
Plan.

3. Click “Close” to reduce pop-up menu.

>Click “Next” on the header navigation bar.

D. Medical Flexible Spending Account (FSA): Click “Select Benefits.”
1. Click “Select” on your choice of Full FSA, Combo FSA or Waive.
2. If selecting a contribution to your FSA, a pop-up window appears. Enter Pre-tax

amount/per pay period to be deducted from your earnings and then click “Submit.” IRS

limits will show.
3. Click “Close” to reduce pop-up menu.

>Click “Next” on the header navigation bar.

E. Dependent Care Flexible Spending Account (FSA): Click “Select Benefits.”
1. Click “Select” to contribute to an FSA Dependent Care spending account or to waive.
2. If selecting this option, a pop-up window appears. Enter the Pre-tax amount/per pay
period to be deducted from your earnings and the click “Submit.” IRS limits will show.

3. Click “Close” to reduce pop-up menu.

>Click “Next” on the header navigation bar.
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Select

Benefits J=sort =
HSA with Lincoln HDHP
Pre Tax: 0.00

Employer: 0.00

Select

HSA with Washington HDHP
Pre Tax: 0.00
Employer: 0.00

C.2.

HSA Ineligible or [
Pre Tax: 0.00
Employer: 0.00

Enroll In HSA with Lincoln HDHP

Enrollment

HealthPlanopto| \_ || |[Rerpayperos
Pre Tax: 0.00 -

Employer: 0.00 Annual

24

Limits

Close

Numbe

3,650.00

Of Contributions

Cancel

D.1.

Select

Benefits

J=5ort =

FSA Medical Full
Pre Tax: 0.00

Select

FSA Medical Combo
Pre Tax: 0.00

E.1.

Select

Waive FSA Medical
Pre Tax: 0.00
Select

10w

Close

Select

Benefits l=sort =

FSA Dependent Care
Pre Tax: 0.00

Select

Waive FSA Dependent Care
Pre Tax: 0.00

Select

10w

Close




a_

F. Dental, Vision, Accident and Hospital Indemnity: For each of these plans click “Select Benefits” if you wish to make changes
1. “Select” the appropriate plan option/coverage level or waive coverage, for each plan. (To see all options, click the next page arrow at bottom).
2. Click “Close” to reduce pop-up menu.
3. When changing any of these plan options, you must re-enroll dependent(s) if choosing: Spouse, Child(ren) or Family coverage.
a. Click “Enroll Dependents” and listed dependents from the Dependents tab will appear.
b. “Select,” dependent(s) you wish to cover, and you will see a message that states, “dependent successfully enrolled.”
c. Click “Save and Return to Enrollment” and review your selection. Click “View Details” for additional information and/or click “Withdraw” to
make changes. This process will be similar for benefits going forward
4. If you are not changing plan options but would like to view / verify previously enrolled dependent(s) or remove a dependent from coverage,
please select “View Details”.
>Click “Next” on the header navigation bar.

Dental

Select

Benefits |=sort *

Base Dental Plan
Coverage Option: Participant Only
Pre Tax: B.91

Select

Base Dental Plan
Coverage Option: Participant + Spouse
Pre Tax: 25.87

Select

Base Dental Plan

Coverage Option: Participant + Child{ren]

Pre Tax: 29.08

Select

Base Dental Plan
Coverage Option: Participant + Family
Pre Tax: 46.04

Select
Enhanced Dental Plan
Coverage Option: Participant Only
Pre Tax: 19.38
Select

Vision

Accident

BEN.Process.30

Enhanced Dental Plan
Coverage Option: Participant + Spouse

Pre Tax: 46.76

Select
Enhanced Dental Plan
Coverage Option: Participant + Child(ren)
Pre Tax: 47.84

Select

Enhanced Dental Plan
Coverage Option: Participant + Family

Pre Tax: 75.24

Select

Waive Dental Plan  Selected Plan
Coverage Option
Pre Tax: 0.00

Close

STTeoT

Vision Plan
Coverage Option: Participant Only
PreTax:3.54

Select

Vision Plan
Coverage Option: Participant + Spouse
Pre Tax: 7.09

Select

Vision Plan

Coverage Option: Participant + Child(ren)

Pre Tax: 6.00

Select

Vision Plan
Coverage Option: Participant + Family
Pre Tax: 9.90

Select
Waive Vision Plan
Coverage Option:
Pre Tax: 0.00
Select
10~

Close

Select

Benefits I=sort v

Accident Insurance Plan
Coverage Option: Participant Only
AfterTax: 2.28

Select

Accident Insurance Plan
Coverage Option: Participant + Spouse
AfterTax:4.37

Select

Accident Insurance Plan

Coverage Option: Participant + Child(ren)

After Tax: 4.85

Select

Accident Insurance Plan
Coverage Option: Participant + Family
After Tax: 6.08

Select

Waive Accident Insurance Plan
Coverage Option:
After Tax: 0.00

Select

Close

Hospital Ind.

Open Enrollment

Select

Benefits |=sort v

Hospital Indemnity Plan
Coverage Option: Participant Only
After Taw: 4.19

Select

Hospital Indemnity Plan
Coverage Option: Participant + Spouse
After Tax: 6.65

Select

Hospital Indemnity Plan
Coverage Option: Participant + Child{ren)
After Tax: 8.66

Select

Hospital Indemnity Plan
Coverage Option: Participant + Family
After Tax: 11.20

Select

Waive Hospital Indemnity Plan
Coverage Option:
After Tax: 0.00

Select

Close
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G. Disability: To change, click “Select Benefits”.
1. Employee can enroll in disability — or — select waive if not enrolling.

The Per Pay Period rate shows. This benefit takes effect 6 months
from hire date not the 1t of next month like other benefits.

. Click “Close” to reduce pop-up menu.

>Click “Next” on the header navigation bar.

Employer Paid Insurance: Employees must be enrolled in this
plan and assign Primary and Contingent Beneficiaries to the plan. If
you have previously assigned beneficiaries, you can view your
selections by selecting “View Details”
. Select “Designate Beneficiaries.”
. The Beneficiary panel appears and for each beneficiary you wish to
declare, do the following:
a. Double click the name of the beneficiary to be assigned.
b. In the Pop-Up window, Select Primary or Contingent.
c. Enter the % of benefit* the beneficiary should receive.

*If total % is less than 100, a warning will appear.
c. Click “Submit”.
d. Click “Save and Return to Enrollment” in the blue header

navigation bar.

>Click “Next” on the header navigation bar.

Open Enrollment

J=Sort v

Select

Select

10w

o Select
Benefits
Short-Term Disability Plan
Pre Tax: 0.00
After Tax: 12.34
Waive Short-Term Disability Plan
Pre Tax: 0.00
After Tax: 0.00
Close
H.2.
Select
Benefits J=sort »

Employer Paid Insurance
Coverage Amount: 25,000.00
Employer: 411.33

H.3.

H.4.b.

Select

Close

Create Beneficiary

e O Contingent *
Primary Or Contingent

0.000 %

Subny

H.4.c.

Create Beneficiary
Primary Or Contingent *

Percent

Percent
0.000%

Cancel Submit




PwnNPE

Supplemental Life: Select 1 to 7 times your annual salary or waive

coverage. If Evidence of Insurability (EOI) is required a warning

appears after election is made.

To change, click “Select Benefits”.

Click “Select” on your plan option/coverage level choice or waive.

(To see all options, click the next page arrow at bottom).

Click “Close” to reduce pop-up menu.

Click “Designate Beneficiaries” (see Employer Paid Insurance

steps above).

Click “Save and Return to Enrollment” on the blue header bar.
>Click “Next” on the header navigation bar.

Dependent Life: To change, click “Select Benefits”.
Click “Select” for plan coverage or waive.
Click “Close” to reduce pop-up menu.
Click “Enroll Dependents” and select dependents.
Click “Save and Return to Enroliment” on blue header bar.
>Click “Next” on the header navigation bar.

7. Review and Submit:

P20 To

g.

Errors need to be cleared before clicking submit.

Warnings or messages should be reviewed but are allowed to submit.
Click “Submit” to submit your enroliment.

Attention pop-up appears, add signature, and date. Click “Submit”
Notification and the “Confirmation” link appear on the screen along
with a time and date stamp. You will receive an email that your
enrollment has been submitted.

Review your confirmation statement carefully when received to
verify that all of your elections are correct. Take special notice that all
eligible dependents that you wish to enroll are listed on each plan.
Please keep the Benefits Confirmation Statement for your records.
Your enrollment is complete.

Next Steps:
Once enrollment ends the Benefits Team will process elections. You
will receive an email when your elections have been finalized.
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1.2.

Select

Benefits =501t =
Employee Supplemental Life with AD&D
Salary Multiple: 1.000

Coverage Amount: §3,000.00

After Tax: 2.46

Select

Employee Supplemental Life with AD&D
Salary Multiple: 2.000

Coverage Amount: 126,000.00

After Tax: 4.91

Select

Employee Supplemental Life with AD&D
Salary Multiple: 3.000

Coverage Amount: 189,000.00

After Tax: 7.37

Select

Employee Supplemental Life with AD&D
Salary Multiple: 4.000

Coverage Amount: 252,000.00

After Tax: 9.83

Select

Employee Supplemental Life with AD&D

Close

Select

Select

Employee Supplemental Life with AD&D
Salary Multiple: 5.000

Coverage Amount: 315,000.00

After Tax: 12.29

Select

Ernployee Supplemental Life with AD&D
Salary Multiple: 6.000

Coverage Amount: 378,000.00

After Tax: 14.74

Select

Employee Supplemental Life with AD&D
Salary Multiple: 7.000

Coverage Amount: 441,000.00

After Tax: 17.20

Select

Waive Employee Supplemental Life
Salary Multiple: 0.000

Coverage Amount: 0.00

After Tax: 0.00

Select

10w

Close




